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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Feaa pursuant to the Consondated Appropriations Act 2008 (H.R. 4818).) 



Docket Number (Optional) 

700157-4S012-RCE 



Application Number 09/229,283 



Filed January 13, 1999 



For USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS AND/OR TREATMENT OF MELANOMA 

| Examiner UNGAR, Susan 



Art Unit 1642 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply In the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Fee 


Small Entitv Fee 






One month (37 CFR 1.17<aX1)) 


$120 


$60 


$ 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


$ 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$ 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ 


Five months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$ 



60.00 



Jxj Applicant claims small entity status. See 37 CFR 1.27. 

| ] A check In the amount of the fee Is enclosed. 

| | Payment by credit card. Form PTO-2038 is attached. 

[x) The Director has already been authorized to charge fees in this application to a Deposit Account. 

R7] The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
' — ' Deposit Account Number 50-0850 . I have enclosed a duplicate copy of this sheet 

WARMING: Information on this form may become public. Credit card Information should not be Included on this form. 
Provide credit card Information and authorization on PTO-2038. 

I am the Q^j applicant/inventor, 

□ assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



1 .34 



[x| attorney or agent of record. Registration Number . 

□ attorney or agent under 37 CFR 1.34. 
Registration number rf acting under 37 CFR 1 .; 

JUUAd-lW-Wfl>- 

Signature 

Ronald I. Eisensteirj/Nicole L.M. Valtz 
Typed or printed name 



30,628/47,150 



Data 



(617) 345-6054 



Telephone Number 



NOTE: Signatures of el the Inventors or assignees of record of the entire Interest or their representatives) are required. Submit multiple forms If more than one 
signature Tb required, see below. 



□ Total of 



forms are submitted. 



This co lection of Information Is required by 37 CFR 1 .136<a). The information is required to obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 US£. 122 and 37 CFR 1.1 1 and 1.14. This collection Is estimated to take 6 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will very depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance fn completing the form, caff 1-800-PTO-9199 and select option 2. 
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PETITION FOR EXTENSION' OF TIME UNDER 37 CFR 1.136(a) 


Docket Number (Optional) 


FY 2005 

{Foes pumumnt to the Consolidated Appropriations Act, 2005 (HJl 461 ay) * 


700157-48012-RCE 


Application Number 09/229,283 


Filed January 13, 1999 


For USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS AND/OR TREATMENT OF MELANOMA 


Art Unit 1642 


Examiner UN GAR, Susan 



This Is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 







Fee . 


Small Entity Fee 




HI 


One month (37 CFR 1.17(a)(1)) 


$120 


$60 


$ 


□ 


Two months (37 CFR 1.17(a)(2)) 


$450 


$225 


$ 


□ 


Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


$ 


□ 


Four months (37 CFR 1.17(a)(4)) 


$1590 


$795 


$ 


□ 


Five months (37 CFR 1 -17(a)(5)) 


$2160 


t $1080 


$ 



60.00 



|Xj Applicant claims small entity status. See 37 CFR 1.27. 

| | A check In the amount of the fee Is enclosed. 

| | Payment by credit card. Form PTO-2038 is attached. 

[Xl The Director has already been authorized to charge fees in this application to a Deposit Account. 

[v| The. Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
' — ' Deposit Account Number 50^0850 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card information should not be Included on thto form. 
Provide credit card Information and authorization on PTO-2038. 

I am the Q^] applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 

30,628/47,150 



1.34 



[x] attorney or agent of record. Registration Number . 

□ attorney or agent under 37 CFR 1 .34. 
Registration number if acting under 37 CFR 1 

Signature 

Ronald I. Eisenstein/Nicole L.M. Valtz 

Typed or printed name . 



Date 

(617) 345r6054 
. Telephone Number 



NOTE: Signatures of aO the inventors or assignees of record of the entire Interest or their representative e) are raqiirad. Submit mutJple forms if more than one 
signature Is required, sea below. ... 



fl Total of 



forms are submitted. 



This collection oJ Information Is required by 37 CFR 1.1 36(e), The Information le required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an appScatfon. Confidentiality ts governed by 35 U.3.C. 122 and 37 CFR 1.11 and 1.14. This coflectton Is es timate d to take fl minutes to 
complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time wil vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form anoVor suggestions for reducing this burden, should be sent to the Chief Information Officer, . 
U.6. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you need assistance In completing the form, caM1-800*PTO-9199 end sehct option 2. 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the origin 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

□ LINES OR MARKS ON ORIGINAL DOCUMENT 

□ REFERENCE^) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: , . 

IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



